Common Errors on the Interpretive Services
Appointment Record (ISAR)

Errors that may delay your payment How to avoid errors on your ISAR

1)

We can't read your ISAR.

Make sure your information is legible and entered in the correct boxes.
Use blue or black ink.

We encourage you to type as much of the form as possible. If you use Adobe Reader, be
sure to use the latest version; an older version puts the words in the wrong places.

12/

Claim number is missing, invalid,
orillegible.

Double-check the claim number: it mustinclude 7 characters and the characters
must fit into the boxes.

One claim per form: submit another ISAR for each additional claim ID.

)

The Interpreter Provider Number
is missing, or does not match the
agency name you entered.

m |f you work independently as well as for one or more agencies, you may have
multiple provider numbers.

m Use the provider number you are hilling for.

m |f an agency assigned you, use the provider number that matches that agency.

Appointment Date is missing
orincorrect.

Use the correct date format: mm/dd/yyyy.

The Group Service question is blank.

Check either the No or Yes box.

Total Billable Minutes is blank.

Make sure you complete this field.

Total Billable Mileage is not listed in
whole miles.

= Round up to the nearest whole mile —do not use decimals.

m When billing for mileage, you must fax a map with each ISAR. Write the claim
number on the map.

Your signature is missing or entered
on the wrong line.

Sign your name on the Interpreter’s signature line.

The signature of the person
verifying your services is missing or
in the wrong place.

Make sure the person verifying services signs on the correct line.

You used an outdated version of the
Interpretive Services Appointment
Record (ISAR).

Use the current version of the ISAR, dated 06-2015. To get the current version of the
form, go to www.Lni.wa.gov/FormPub and search for ISAR.
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You incorrectly mailed to L&! when
you should have mailed to a self-
insured employer or the Crime
Victims" Compensation program.

Self-insured employer claims, find contact information at www.Lni.wa.gov/Selflnsured

Crime Victims Compensation program
Department of Labor and Industries
PO Box 44520

Olympia WA 98504-4520

AR
\J

Washington State Department of
Labor & Industries

Upon request, foreign language support and formats for persons
with disabilities are available. Call 1-800-547-8367. TDD users,
call 360-902-5797. L& is an equal opportunity employer.




te and legible,
. - st be comple
Al Informatlononr1ll.l&l can't process your form.

interpretive Services
Appointment Recorgd

Claim Number
Interp reter's Provider Number
Agency’s Groy, Number

interpreter information
Inte| reter's

r's Name Last, first, middle initial

Appointment information

Type of appointment — Write the type of appointment such as diagnostic, doctor, Vocationa), etc.
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